In a recent edition of Surgery Today, Fujita et al. [1] reported that hydroxyethyl starch 6% 130/0.4/9 (HES) was well tolerated in esophagectomy with 3-field lymph-node dissection. Acetate Ringer's solution was administered during esophagectomy, together with either human serum albumin (HSA) or HES. In the "Methods" section of the publication, it is stated that "a total of 100 mL of either HSA solution or HES 130/0.4/0 (Voluven®) solution was administered during the thoracic procedure (…) at 150-250 mL/h, dependent on the patient's status and the duration of the thoracic procedure". Since the total time of the thoracic procedure was 190.0 min in the HSA group and 177.2 min in the HES group, the statement that 100 mL was given as the total volume may be an error. If it is correct that the total volume given was 100 mL, then the mean duration of the infusion would have been only around 30 min, which we do not expect would have had hemodynamic efficacy at the given infusion rate. In that case, any conclusions about HES safety are irrelevant, as the usual minimum volume of HES solution administered to adults is 500 mL. In order to draw meaningful conclusions from the study, readers need to know the true amounts of colloids that were administered.
